Background: It is already known that infants and children are more vulnerable to oral and dental problems. Published literature has shown a high prevalence of early childhood caries (ECC) worldwide, including Saudi Arabia. Aim: This study aims to assess pediatrician's knowledge and practice about ECC and infant oral health in Abha-Khamis. Methodology: This cross-sectional study used a structured and pretested questionnaire. The study population included all the pediatricians practicing in the city of Abha-Khamis. Results: A total of 61 pediatricians completed the questionnaire. Most pediatricians (80%) were in agreement that white spots/lines on tooth surface were the first signs of tooth decay. Only 21% of the pediatricians agreed that only bottled-fed babies are affected by ECC while 72% disagrees, and 6.6% were not sure. Nearly half of the respondents (55%) were aware of the recommended age for prescribing fluoridated toothpaste. Most pediatricians (75%) had correct knowledge regarding the recommended child's first dental visit. The results suggest that most pediatricians (95%) performed routine visual examination of the oral cavity, 75% reported to have routinely conducted parental counseling regarding diet and oral hygiene practices, and majority of the practitioners (93%) often make referrals to dental clinics. Conclusions: Pediatricians in Abha-Khamis have good knowledge regarding ECC and infant oral health. Majority of the pediatricians had no formal training regarding oral health in the medical curriculum yet they conducted a routine oral examination and made dental referrals in their practice. Coordinated efforts between the dentists and pediatricians can effectively address oral health issues among the children. How to cite this article: Tikare S, Eroje AB, Togoo RA, Marzoq SM, Alkhammah SM, Alshahrani MM, et al. Pediatrician's knowledge and practice of early childhood caries and infant oral health in southern Saudi Arabia. J Dent Res Rev 2019;6:44-8.
Introduction
A newborn child is called an infant from birth till the completion of the 1 st year of life. [1] Although an oral cavity of a newborn just has gum pads with primary teeth erupting only after 6 months, they may be affected with few oral problems such as oral thrush, teething, and natal teeth. [2] [3] [4] Pediatricians can play a vital role in early detection of most oral health issues during infancy and early childhood. Awareness about oral health conditions among pediatricians could be critical to achieve optimal oral health in children. [5] Early childhood caries (ECC) is the presence of one or more decayed (noncavitated or cavitated lesions), missing teeth (due to caries), or filled tooth surfaces in any primary tooth in a child under the age of 6 years. [6] In children younger than 3 years of age, any sign of smooth-surface caries
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is indicative of severe ECC (S-ECC). [7] ECC typically involves primary maxillary incisors followed by primary maxillary and mandibular molars, maxillary canines and occasionally mandibular canines. [8] The severe form of ECC involves many teeth with a more rapidly progressive trait which may even affect newly erupted teeth and surfaces with low risk for caries development. [9] Caries initially begin on the cervical third of the teeth as dull, white demineralized enamel and later into yellow or brown cavitated area leading to complete destruction of the crown. [10] The etiology of ECC is multifactorial and is frequently associated with poor diet rich in carbohydrates, host, and bad oral health habits such as prolonged ad libitum bottle feeding with sugar-containing fluids, especially before sleep and delayed weaning. [11] Streptococcus mutans and Streptococcus sobrinus are the main cariogenic microorganisms Submission: 03-09-2019 Accepted: 16-10-2019 Published: 08- implicated. [12] Epidemiological studies have also documented low socioeconomic status, minority status, low birth weight, transfers of microbes from mother to child through the sharing of spoons, and soothers as ECC risk factors. [11] ECC has been considered at epidemic proportions in developing countries. [6] The current standard of care for treating ECC usually necessitates general anesthesia with all its potential complications because of the level of co-operative behavior in babies and preschool children is less than ideal. [6] Consequently, this treatment procedure leads to a heavy cost to the family and the health-care system. The average cost of treating one child with ECC in Canada ranges from $700 to $3,000, and the total cost is even higher if indirect costs such as medical evacuations from small communities to larger centers are included. [13] Contact of a child with a pediatrician typically occurs earlier than a child's first visit to a dental care provider. On average, children are seen 11 times for a well visit with a pediatrician by the age of 3 years. [14] Guidelines by the American Academy of Pediatrics (AAP) advise the primary health-care providers to counsel families on teething and dental care and to recommend the timing of the first dental visit. [15, 16] Several studies in Saudi Arabia show a high prevalence of ECC ranging from 73% to 83.6%. [17] [18] [19] [20] However, little is known about the preventive dental care practices among pediatricians in Saudi Arabia. Therefore, the purpose of the present study was to assess pediatrician's knowledge and practice about ECC and infant oral health in Abha-Khamis city of Southern Saudi Arabia.
Methodology
Approval for the proposed study was obtained from the Institutional Review Board, King Khalid University, College of Dentistry, Saudi Arabia. A draft questionnaire was developed with 18 items to collect information on the pediatrician's knowledge of ECC and infant oral health. The first sections of the questionnaire contained 11 structured questions pertaining to a child's first dental visit, prevalence, etiology, clinical signs, management, and prevention of ECC. The second section contained 6 structured questions pertaining to the pediatricians' oral health practices regarding visual oral examination and referrals, counseling on oral health, professional training in oral health, as well as the perceived importance of their role in promoting oral health in children. The questionnaire was designed to take minimum time to complete. The responses for the items in the first section were from a three-point Likert scale (agree, disagree, and not sure), while the second section contained dichotomized response (Yes or No). The questionnaire was verified for face validity by the faculty members of the Division of Dental Public Health, King Khalid University.
The study population included all the pediatricians practicing in the city of Abha and Khamis. A list of all hospitals in the place was obtained, and prior appointments with the practicing pediatricians were taken. The pediatricians were made aware of the study purpose and assured confidentiality regarding the information to be gathered. The completed questionnaires were then collected, and the data were subjected for statistical analysis.
Results
A total of 61 pediatricians completed the questionnaire giving an overall response rate of 100%. The majority (88.5%) of pediatricians agreed to the fact that dental caries among children is highly prevalent in Saudi Arabia. Majority (98.4%) of respondents were aware of the effect of untreated dental caries on the general health of the child. About 91.8% of pediatricians were aware of the terminology "ECC." Most respondents (83.6%) agreed that primary teeth are important even if they are bound to shed sometime later. There was a mixed response regarding "transmission of bacteria from mother to child" that may cause tooth decay with majority of pediatricians (47.5%) who disagreed with the statement. Most pediatricians (80.4%) were in agreement that white spots/lines on tooth surface were the first signs of tooth decay. Only 21.3% of the pediatricians agreed that only bottled-fed babies are affected by ECC while 72.1% disagree and 6.6% were not sure. Nearly half of the respondents (55.7%) were aware of the recommended age for prescribing fluoridated toothpaste. Most pediatricians (75.4%) had correct knowledge regarding the recommended child's first dental visit. All most all respondents believed that early treatment of dental caries is preferred and also that pediatricians have a significant role in the prevention of dental caries among children and promotion of oral health in infants and toddlers (98.4%) [ Table 1 ].
Our results found 95.1% pediatricians conducted routine oral examination in their practice and 75.4% pediatricians frequently noticed dental caries among their patients. Majority practitioners (93.4%) said that they referred children with dental caries to dental clinics. A large number of pediatricians (86.9%) reported that they routinely conducted parental counseling regarding diet and oral hygiene practices. It was found that 63.9% of the pediatricians did not have oral health education as part of their curriculum in medical training, and 75.4% of the pediatricians had never attended any training sessions/seminars on oral health education [Graph 1].
Discussion
Our questionnaire had simple items to gather information regarding the term "ECC," etiology, management, and prevention aspects of the condition followed by the practice aspects of pediatricians during routine clinical examination. The results of the present survey reflect that pediatricians have a relatively high level of oral health knowledge and favorable practices regarding oral health promotion. Journal of Dental Research and Review | Volume 6 | Issue 2 | April-June 2019
Majority of pediatricians were aware of the terminology of "ECC" and also were quite aware of its high prevalence in society. Importantly, the pediatricians believed that they have a significant role in preventing dental caries. Similar observations were made from a national survey in the United States of America. [21] However, fewer practitioners were lacking adequate knowledge regarding oral health issues among children. It is a well-established fact that the bacteria that cause decay can spread from mother to child. [22] [23] [24] Nearly, only half of our respondents knew that the bacteria causing caries can be transmitted from the mother to the infant. Furthermore, nearly half of the respondents were either not aware or not sure regarding the recommended age for the use of fluoridated toothpastes. There are studies which suggest that the oral health competency and practice level of some pediatricians is less than adequate. [25] [26] [27] [28] The AAP policy on oral health risk assessment timing and establishment of the dental home encourages pediatricians to play an important role in the oral health of children. [29] There are several publications to provide information on children's oral health in the pediatric journals. [30] [31] [32] [33] The mere access to information perhaps is inadequate for pediatricians to fulfill the role in children's oral health as suggested by the AAP. The professional boundary apparent between a pediatrician and dentist could also be a barrier for some pediatricians in assuming oral health-related roles. Furthermore, the time factor might be critical for many pediatric practitioners to incorporate new issues and screening into the visits. [34] Even if such barriers are overcome, the key challenge will be the attitudes of pediatricians toward incorporating oral health into their daily practice.
The majority of the pediatricians in this study did not have common oral health issues in children as part of their medical curriculum and did not attend any continuing education sessions on the topic. In spite of the lack of professional training, pediatricians performed routine visual examinations of the teeth and oral cavity and made referrals to dentists if required. The pediatricians very frequently counseled the parents regarding the significance of good oral hygiene practices in children. The literature findings suggest that some pediatricians elsewhere do practice oral health examination for their patients and engage in parent counseling. [35, 36] However, the knowledge regarding oral health information conveyed to the parents is believed to be derived from general knowledge and their practical experiences.
The following recommendations could be possible opportunities to bridge the gap between the two professional societies; continuing dental education on preventive dentistry topics should be incorporated in continuing medical education programs, appropriate measures need to be taken to include dentists as a part of well-child care clinic to encourage group practice, the graduating pediatric practitioners need to have certain competencies in oral health as a part of curriculum and preventive dentistry articles to be published in pediatric journals regularly.
Limitations of our study include the use of dichotomous response options as either "Yes" or "No" for practice-based questions. This response design was deliberately used to help respondents in completing the questionnaire with minimum time due to their busy work schedule. Further studies are needed to explore in-depth analysis regarding pediatrician's knowledge of various other oral health conditions and their related practices.
Conclusions
Overall, the results of the study suggest that pediatricians in Abha-Khamis have good knowledge regarding ECC and infant oral health. Although majority of pediatricians had no formal training, they conducted a routine oral examination and made dental referrals if necessary in their practice. There is an increased need for continuing education programs on relevant topics among pediatricians to bridge the knowledge gaps. Such a coordinated effort between professional disciplines makes our approach more holistic in promoting oral health.
